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Driver 1 was travelling SB on S 18th at approximately 15mph between F and G.  Driver 2 was travelling NB on S 18th Street, G-F Street at approximately 20
mph.  Both sides of the street had cars parked on the sides making the street narrow to pass through for 2 vehicles.  Driver 1 and Driver 2 collided by hitting
their driver's side mirrors.  There were no independent witnesses.  Leonda Winston was a passenger in the taxi cab of Driver 2.  He said he was looking
down at his phone when the collision occurred.  No citations issued.
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